MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 405 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH uiinaisie 


ra 
1, PLACE OF DEAT abe ‘ 2. USUAL RESID prep d lived. If institution Reyktonce bffore odmihy 
0, COUNTY 4 412 eA oe 9. STATE b. COUNTY 


¢. LENGTH OF STAY IN Ib aa orporate light, write RURAL yoy town) 
d7NAME OF HOSPITAL OR ae {lf not in hospital, give street address) ‘STREET ADDRESS «15 RESIDENCE 
me ON A FARM? 
YES a NO DY 
3. NAME OF VA Middle 4. DATE 
‘ype or pri Len Yldg_ fiche tt ATH 19 
7. MARRIED Ba] NEVER MARRIED & ; 9. AGE tn veo 1F UNDER 24 HRS. 
ubinthgor) th H Min. 
eta Divorced [] ly yn, Peragie | er cal eee 


a) 


isgamessory, please exe — 
Poge 4 should be 


{f any delay 


jive Poges 1, 2, ond 3 to the funerol 


ive kind of work dane oy 9 b 2, CITIZEN OF WHAT COUNTRY? 
. even if retired) P 


S 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ves, ne, oF unknown) | (HF yea, shee ‘wor of doten of servics) 


File pages 1 ond 2 with the registrar prior to bur 


Poge 5 moy be retoined for your fi 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 


Canditions, If ony, which Fis) 
gove rise to immediote cove 

(0), stating the underlying( OUE TO 
couse lost, iaroee (S 


4 j————4 
sad age ‘SIGNIFICANT C ee COMTRIBUTINGAO DEATH SUT NOT RELATEQZO THE Lge DISE. TON GIVEN IN PART 1{0)]19. Was AUTOPSY 
ld, fon g +e bed by F120 “Lf 3°) Pe ves fa _NoO 


200, EXTERMAL QAUSE WAS 0b. Pp WY OCCURRED. (Enter noture offAjury an Me lor Part I of item a 
PRIMARY BN or FONTRIBUTING L) lantehy 
OF DEATH. 


20. TIME OF INJURY Month, Day, ne ive INJURY PECURRED 120s, gipce OF a Cogs. ion | ra F 7 
Hour 9. m. / D 1 gftary, street, affice atc, y , 
pm WD Fjarwor ) atwor | APZ ' yy 2 Vink NG 


21.1 =a thot ! = charge af the remoins desdribed obave, held an meee , Inspection (], Inquiry [7], ond find that 


MEDICAL CERTIFICATION 


death resulted from: Natural causes [7], Accident [1], Suicide], Homicide Undetermined couse [7]. 


te, writing Ihe word ‘pending’ 
rhe Chief Medical Exominer’s Office olang with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


€ 
° 
Fi 
vw 
4 
5 
< 
° 
i. 
2 
x 
N 
s 
= 
a 
7. 
2 
5 
8 
: 
3 
° 
a 
Zz 
3 
3 
a 
£ 
iy 
& 
= 
5 
8 
2 
é 
< 
& 
é 
= 
< 
x 
g 
a 
< 
g 
oF 


~ 
ACTUAL 7) mip, CHIEF MEDICAL EXAMINER [1] Myf: Sabiost 


SIGNA’ .D. 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S ‘ { a (1: " ~ *$ 


NAME (Type) _/7 VIA ‘ DEPUTY MEDICAL sun 
Zo. BURIAL, CREMATION, 7b. DATE THEREOF a cr CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) | / ; ; 
a vn Bee TH AAV, oot Cone dine Lrtheert Wlaragbhe 


23. FUNERAL DIRECTOR'S SIGNATURE , ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. AISME(S) FS TA A , 4 JAN 1 4°59 Cohen FG 
7 2 wv 2 CAA, 
5M 9/55 y f Li Dare“? a. iw 


forwarded ! 


& TO DEPUTY 
cute the 


MARYLAND STATE DEPARTMENT OF HEALTH 00406 


e 2411 N. Charles Street, Baltimore 
» 4#3 CERTIFICATE OF DEATH Reg. Dist. No. 
4 i i: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
r county County Calvert MARYLAND State Maryland countY Calvett 


pen He Dearest Cow t inetown town _Huntinetown, Maryland 
_, Wernoton on ©t home; Huntingtbwn,Md. || /abpress Same as Gus dreloaton) 
U STREET ADDRESS above 


3. NAME OF (Firat) (Middle) (Last) 4. DATE ‘onth) (Day) (Year) 
Uppe of Prt te a (2 os | DE / 
(Type ot Print) DEATH # 1959 


eee (if outside corporate limits, write RURAL and ] PEA at Se Ere (CI outside corporate limits, write RURAL and give nearest town) 
5 ince) . 
- TO 
IW, 


5. SEX COLOR OR RACE | 7, SINGLE (MARRIED) %. DATE OF BIRTH 9. AGE lest birthday | If undor 1 year jlfunder 24 hre. 
WIDOWED,—DI¥ORCED, 1 g 0 ponte | ays meee Min. 
(Specify) 4/12/8 ie yn. 
10s, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR &; eee Cok or foreign country) 12, Citizen or Wuat 
4 one during roost of working life, evon if retired) | INDUSTRY none alvert ounty A Ma. Counrex? T] S.A 
“13. FATHER'S NAME SS | 14. MOTHER'S MAIDEN NAME 
Gilbert Henson ettie Brown ~————~— 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 4ND _ADQKESS 
(Yes, no, of unienown) | (It yea. give war or dates of Mrs. Mattie ky er-Huntingtown, Md. 


18. MEDICAL CERTIFICATION 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5 ) 


IntERVAL BETWEEN 
ONeET AND DEATH 


Immediate cause @)--! E 


Antecedent cause(s) 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR B ; 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


FA Diseases nt conditions, if any, (b) 42 
§ giving rise to the above causa 
= atating the underlying cause last, 
e ©) 
a Ti. OTHER SIGNIFICANT CONDITIONS 
Re Conditions contributing to the death but not | 
: related to the disease or condition causing death. 
5 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E |O Yee O No 
B 2i. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
} SUICIDE OF __ office bldg., ete.) : 
ae HOMICIDE INJURY i 
2 TIME Di ¥ if INJURY OCCURRED HOW DID INJURY OCCUR? 
oa 2 a ead Res eo eed Whiloat _ Not While | 
r 25 INJURY m | Work O At work 
a S 
> a8 22. I hereby certify that I attended the deceased from Ue 19.9.7, that I last saw the deceased 
2 
is} ete Nas 19.5%, and that death occurred at ae m., from the causes and on the date stated above. 
i) (Degree or tite) is DATE SIGNED 
E | ttto WE ALB 1989 
a NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) State) 
9 i Carrols Church Cem. arstow, Cal. Co., Md. 
<4) DATE REC'D BY LOCAL | RNGISTRAR'S SIGNATURE DDRESS 
“i . Ww ut 
ae Rie = 3-59 | Ag Hyntingtown, Na" 


FEB 4 59 Micra " (™ 


ssory, please 
Page 4 shoul: 


If any del: 


tem 18. Give Pages 1, 2, and 3 to the funeral 


“s Office along with farm PM3. Page 5 may be retained for your fil 


© FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File poges 1 ond 2 with the registror prior to burial, cremation, 


writing the word “pending 


Re Chief Medical Examiner 


@ 


cute the cer! 
forwarded tc’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or removal. 


N 


VS. AISME(5) 
5M 9/55 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00407 
MEDICAL EXAMINER’S = OF DEATH 


Reg. Dist. No. 


@. COUNTY ©. STATE 


Ger Ea 


J 
A? ital, Gf 41S RESIDENCE 
7 eS mot Fas hospital, |” a ADDRESS: i ON A FARM? 
POL Be lerden/ vs NOI 


¢. LENGTH OF STAY IN Ib 


1. NAME OF « Date Month Da Yeor - 
ype oF or rin OEATH 19. 


[IFUNDER TYEAR| IF UNDER 24 HRS. 


[aaa Doys | Hours | Min, 
ems: 


RAACE |7. MARRIE NEVER MARRIED [-]] 8. DATE OF BIRTH 
Wy " pivorceo [J 


b. KIND OF BUSINESS OR INDUS! 
= 
14, MOTHER'S: MAIDEN, NAME 
bs gat 4 he. A Dr aS 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address ,) 
Lew Buble the pecs [Ache eh 


18, CAUSE OF DEATH [Enter only one couse per, ling for (0), type 6 - 


PART 1. DEATH WAS CAUSED BY, td, 
IMMEDIATE CAUSE (0) _Ze 2-2-2 a J — 


Pp ry 

9 TIX DUE To mr ae A 
Conditions, if any, which a 
id 


gove rise to immediote covet He / LE 
(0), stoting the underlying LD itd Va 
couse fost, st, a: a 
Di Ae © OE DEATH BU asa & Laue THE TERMINAL DISEASE compos GIVEN IN rs RT Ifo) [19 ss AUTOPSY 
. RFORMED 
4% A at no [iy 
fae RL CAUSE \ 
Riaaen Baty Serine a Ah Vode aly Uy ture of injury in Pert | or Port {I of item 18.) 
ZL A Lofts 
20c. TIME OF INJURY, Month, Day, oe INJURY OFCURRED 1200. Puce BF es Be form, 1 20F, 9 y, piss 
& Se ie hot whi jor ioe) offi 9) Fy vr Mf 
i eat L127 ht work 1] ot work Uke [Lore en IT¢ 


21. I certify that | took charge of the remains desq = o oa held,an Autopsy Inspection (J, Inquiry [], and find that 
death resulted fyom: Nogturgl cauges [], Acgident [], Suicide JX], Homicide [], Undetermined cause [[). 


JOECEASED EVER IN U. S. ARMED FORCES? 
fof unknown) {if yes, give wor or dat of servica) 


MEDICAL CERTIFICATION 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 

EXAMINER'S he . 

NAME (Type) . ARD DEPUTY MEDICAL EXAMINER [SY 


To. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY OCAFION (City, town, or county {tote} 
REMOVAL (Spesify) hf. E s N (City % 
£4 af” an [O hie LaF 


23. eee : S F; ‘Qda, REC'D BY REGISTRAR/ | 24b, REGISTRAR'S SIGNATURE 
oaTMAN 1 6 '59 é 2 ft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : * 
4 CERTIFICATE OF DEATH 00408 


Reg. Dist. No. 


1, PLACE aneog a eo ee {Where deceosed lived. If institution: Residence before odmission) 
2 Calvert marnano || “TATyland ». COUNTA vert 


b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Prince Frederick X Owings 


d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS 
‘OR INSTITUTION 


Calvert County Hospital 
3. NAME OF First Middle Lost 4. DATE Month 


eRe Martha Curtis Siam = January 1 


5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 7 | & OATE oF BirTH 9. AGE (In yeors [IF UNDER | YEAR} IF UNDER 24 HRS, 
: lost, Khao Months} Days | Hours | Min. 
Female Negre WIDOWED BX} oworceo(] | May 15, 1900 aan 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) S.A 
Housework Maryland Ue Se Ae 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


John Wallace Aire Adams 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fier, mo oe untnown) {tt you ive mor er dates of srvice . 
No Savonia Jacks, Owings, Md. 
= nd 


18. CAUSE OF DEATH [Enter only one couse per line or fo). (b). and {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: é RSS ASE ORBTS 
IMMEDIATE CAUSE (o} 
x DUE TO 2b: 
Conditions, if ony, which (by Dotter red 


gove rise to immediate 


i ETO 
cause {a), stating the ynder- (OU \ fern : 
lying couse lost. © Vt 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


yves[] No} 


ned 


uneral directar, 


Pages 1 and 2 should be filed with 


+ death. 


es 


\ 


Then please remove carbon papers, 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, . (City oF town) {County) (State) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [[} at work H 


MEDICAL CERTIFICATION 


<> 
oD ee to_\\ Cea Z,that | last sow the deceased 
olive ij as “thardesth occurred ot ___. ie, _M, fram the couses ond on the date stoted abave. 


¢ co ADDRESS (St DATE,SIGNED 
ACTUAL Jf & 
SIGNATURI DB. = Bee hfe f. 


PHYSICIAN'S 
NAME (Type) 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


the haspital of attending physician. 


nd 


page 3 should Ue detached for use as the burial-transit permit. 


22d. LOCATION (City. town, or county) {Stote) 
ne i. 
DS eiredortaic 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oagAN 6 _'59 Cathe Fenian 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 Ceesteng 


may be retain 
TO FUNERAL 


~ 
° 
> 
oO 
e 
g 
° 
$ 
oo 
s 
a) 
2 
5 
8 
2 
x 
a 
= 
= 
© 
3 
3 
3 
FY 
£ 
3 
° 
rs} 
2 
° 
2 
s 
8 
€ 
°o 
8 
ad 
° 
25, 
3 
= 
3 
3 
& 
e 
x 
2 
e 
2 
= 
3 
PS 
v 
a 
> 
=x 
a 
9 
z 
a 
F3 
& 
w 
= 
< 
a 
° 
mI 
< 
= 
= 
un 
9 
=, 
° 
= 
v 


2a 
a 
bord 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00409 
rhb EXAMINER'S CERTIFICATE OF DEATH 


al 


$ Re ig ps Reg. Dist. No. P 
>» 2 eee = 
$3 ef pf 1, PLACE OF DEAD 2. USUAL RES! is dpeeneSiliead: jog Fai yon od fhaion 
Be s\ me @. COUNTY - . STATE b. COUNTY 
Qe % 4 dh k 
2s 2 ide Corpora ¢. LENGTH OF STAYIN Tb |] cag ae write CAT. grest i 
So 2 4 wa 
2 2 id ‘give street oddress) 4 oe ADDRESS: @. 1S RESIDENCE 
2 2 fA 4 ON A FARM? 
ase a LT rch ves Nof 
Ef 5 3. NAME OF 4. DATE fo 
SESE 7 DECEASED ee ohne Hh Doy on 
> Lo (Type ar print} 0 O 19 
Siete I 5. SE . ARRIED [_] NEVERAMARRIED []| 8. DATE OF BIRTH o AGE fin - [IF UNDER TYEAR| IF UNDER 24 HRS. 
=254 ad Menths | Days | Hours | Min. 
ote & > wipoweo CIVORCED [] aL SETA 4 Aye. 
Ga oF 10s, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Si 4 ign cavalry) 2. CITIZEN OF WHAT COUNTRY? 
Oy la durit bat of i y. even if retired) o 
Ecos? Al Va 
6 >e 7 = 
co es 
=a 2 
S Be 
Set 2 
£06. 71 a = : 
ees ¢ 18. CAUSE OF DEATH [Enter only one cause per line d6r (a/b), ond * OS A Patent betwen 
pers PART 1. DEATH WAS CAUSED BY: ‘ PE, | kK ¢ g 
Pic. cree IMMEDIATE CAUSE (0) ett Ale 
pe r 
H ze 900.0 DUE TO L. y, 3 Jf 
giss v tions, if any, which be Z LEFF 
oo 10 immediote couse S 
me 29 Due TO 
Sso5 jating the underlying 
EAs cause lost. (. 
so. 83 z LOS JPAIFICANT CONDITIONS CONABSHNG TO DEATH BUT NOT REXATED JO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
ie Z vs E]_No 
Dae © [200. EXTERNAL CAUSE WAS 20b. fi ; f i jury-in Part | or Port tl 
Sages & | PRIMARWE] or CONTRIBUTING C] soe Q 
- Ex § | CAUSE OF DEATH. a, ze £ 
= 5 
& ue & | 20c. TIME OF INJURY ov , Day, Yed JURY OCCURRED. |20e. sae EOF DET? (Home, Senet 1 2¢F, 'y 0 Lf (Cow J fh ‘st0re) 
Hobs Ah Hour while Not whilay Giory, street, office bldg., ete)! 7 4 y, ; 
3 3 ° at em 2-29) fo atwot CT] otwok £7 PZECe iffy Vall a 
< =e 2), l certify that | took charge of the.remains described Above, held an Autopsy fof nspecfion ey inquiry O. and find thet 
= 28 death resulted from: i causes cident [7], Suicide [7], Homicide [], Undetermined couse [7]. 
2 
a") 
s a 
> ACTUAL DATE PO 
Pat = + pei he am map, CHIEF MEDICAL EXAMINER [[] 
Stats OG ASSISTANT MEDICAL EXAMINER [7] [rdf 
mlBs es EXAMINER'S 2 
peeee NAME (Type) DEPUTY MEDICAL EXAMINER Ty 
messes a = 
a2i2 jo. BYRIAL CREMATION, oly THEREOF FOF CEMETERY QR CREMATOR I POCATION [City, town, or county} tote} 
Soe. EMOV. Wi wy A) - 
B26 5 & A J 2 
rae ‘ Urn f0-/; wh Het Asrct “emetio hal hibufhe -¢ pfctl Op ft 
| FUNERAL DIRECTO) vy IGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


\ — 2 ; ; 
“woe a A Sa a atl Lhe JA oar, VAN 2 8 '59 Athen &. Arata 


Replacement: 


, 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
® 412 CERTIFICATE OF DEATH 


= 


00410 


a Sse Reg. Dist. No. 
% : 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 £3 —" es hee MARYLAND cab b. COUNTY Ge YL G 
Bias ired 4 Rb rAd i < 22 fof” 
3 °° 8 MN c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 6 
4 3 2 nw ee. Par J 
2 / d. STREET ADDRESS. «1 RESIDENCE 
o —) / eas 
BS _— YES ENO | ral 
£5 . NAME OF i ‘ Lost 4. DATE Month Doy 
3- DECEASED a } 
2 3 {Type or print) Az e/ DEATH 19 oe 
ae $. SEX 6. COLOR es RACE | 7. MARRIED [EKever marnied [] |. OAT DATE OF BIRTH 9 isi j IF UNOER 1 YEARIIF UNDER 24 HRS. a His 
° 10st birthdoy| 
2 wioowep [] oivorceo () 2, f FFfe riper 
a 
€ 100. USUAL OCCUPATION (Give kind of work done| 106, KIND OF BUSINESS OR INDUSTRY [11. rr HPLACE (Stove or foreign oe 12. CITIZEN OF WHAT COUNTRY? 
s _duying most of waking life, even if retired) 
2 Fe Lecoleiru yan enss 
2 Ae ptt a Wicselare ee: 


ee 


13. FATHER'S: ARTE . 14. MOTHER'S MAIDEN NAME 


Ge ita tthadh le 


Ws. was DECEASED VER IN U. S. ARMED nou 75 SOCIAL SECURITY NO. | 17, INFORMANT 4 Address 
(es, pice Wt yes, LEN oF dates of tervica) Sn f 4, 
fie 3&- & ZA Al ‘ole. age - 70th 


9. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 of “DUETO 


ician an 


Then please remove corbon papers. 


cremation, ar removal, and in ony event within 72 hours after death. 


Conditions, if ony, which i 
gove rise to immediote 


WAZ 


21. | certify that | attended the deceas i c cS “19S that | last saw the deceased 


R: After this certificate has been signed by the attending physi 


alive an. Yaw 2.35, . and that death accurred at. wi Sees causes and an the date stated above. 


fo) 


ADORESS (Street, BAL. ir town, 4 


& couse (0), stoting the ynder. ( OVE TO & 
5 etn () 
= S é Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. Bea dea aN! 
Rot = 
ag9 $ yes(] not] 
23 E | 00- ACCIDENT Was UNDERLYING [1.33 [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inuty in Port Tor Por tof item TB) 
Bs & ] OR CONTRIBUTING LI CAU: 
ead 3 | (F EITHER. NOTIFY Asieat SME 
ie = =! 
Gs $ |20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stotey 
5.8 5 Hour. 0. m. Ie | ae, lake foctory, street, office bldg., etc.) | 
Si? = p.m. 19 Jot work (J of work ' 
in 
x2 
£88 
S 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


z 
3 
2 
cTUAL ; 
®:: SIGNAT M0. won beg the Bill aio hfe 
Sopa ‘ 
ioe PHYSICIAN'S Ace OC oILF ae 7 
sgt |_[NAME (Type)_ ia eS Bun pam ZO. 
S¥°9 (720. BURIAL, CREMAT BURIAL. CREMATION, | 226. DATE ON,] 22. DATE THEREOF 220 NAME OF ‘CEMETERY oy 224. fess (City, town, or county) 7 _. {Stote) 
2 Ea MOVAL Geeciy Ke a J, 
e582 Stas z Ae cyfese-p, ~ Ub brt, ~Jpad — 
- VW) FUNERAL DIRECTORS, a GATURE Al ss vas ‘Tao. REC'D BY tal ‘Zab. REGISTRAR SSSIGNATURE 
YSAIs 0 Gs L Wtee ee ¥ Len - - ee! S23 oateJAN 2.7 '59 Shug & Hienh 


1 : _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OO414 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH bie ge 


2. USUAL RESID (Where, deceased lived. IF institution yRphid before admission 
©. STATE ¢ “ O, b. COUNTY / 


B.ICITY OR TOWN [If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
id give necrent’haaen) x 
Ca ee 


c. CITY/OR TOWN (IF outsife corporgtétimits, write RURAL and give nearest town) 


aga 4 should be 
i femal 
= 


assary, please exe 


1 * CL ¢./ #b-“— 
TST ; . 1S RESIDENCE 
g “es d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) i d. STREET ADDRESS Z Le «. 1S RESIDENCE 
yes] xo 

Mon! 


th Ooy Year 


3 NAME OF 7 / Few Midle7 7 fost 4 DATE 
(ype ar print) AEE L At f[Ft ee DEATH / ZF waG 


ye 

6 COLOR.OR RACE [7. MARRIED [} NEVER MARRIED [-]] 8. DATE OF BIRTHL 9. AGE (in yeon IF UNDER 24 HRS. 

hee a 1. beso ll 
(2 

100. JSUAL OG PATION (Give kind of wark done] 10b. 

during of worl ing 


yn. 
life, even it retired) 
SLE PP COCR 


e y We 7 [¥4. MOTHER'S MAIDEN NAME ? y a 
CO ee ra 6 Ae ee 
i PAL 


If ony del: 


pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


Chief Medico! Examiner's Office along with form PM3. Page 5 may be retained far your files. 


12. CITIZEN OF WHAT COUNTRY? 


: 


15. WAS’DECEASED EVER IN U.S. ARMED ae 16. SOCIAL SECURITY NO. || 17, 


2 


. 
2 
& 
= 
a 
5 
3 
& 
yl 
2 
= 
= 
3 
« 
2 
e 
8 
3 
i 
“ 


(Ye, ay known) | (Hyer, glve war or dates of service 


< 
o 
8 
7. 
5 
S 
rd 
5 
o 
2 
a 
« y 
=z ‘ 
Ke = 18. CAUSE OF DEATH [Enter anly one couse popina for (o), (b), and (¢).} . ' 
5 PART I. DEATH WAS CAUSED BY: / seh | e oT a 
2 4 cL MMEDIATE CAUSE (a) / ae Jp bee =fz et AO 
5 j 
$23 - DUE TO 
é 
of se . HF any, which ® 
2 = " 
J gove rise lo immediate cave 
zg 5 (0), fisting the underlying (’ DUE TO 
3 couse last. (ch. 
2 4 couupilah: 
so. 83 z "ART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN@ TO DEATH RELATEQ71O THE TERMINAL DISEASE CONDITION Po PART 1(0)/19. WAS AUTOPSY 
oo ale : F: [oe of al / = j 
£203 O k: (e- Y fp AL Get A We Lhe a ae of ksi yes} NO 
wee © [26. EXTERNAL CAUSE Was 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part)! of item 18.) 
Ree EG G 
cSacs be FPRIMARY LI or CONTRIBUTING [1] 
ELED 5 [CAUSE OF DEATH. 
2 2 ae SS See 
oa 8 &S | 20. TIME OF INJURY Month, Day, Year — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 120F. (City or town) (County) (State) 
gris 5 it i foctory, sireet, office bldg., etc.) | 
Yoda 8 Hour a.m. White Not while % fe H 
222% = p.m. 1 ‘ot wark [—] ot work [7] 
Qa . * + . . 
32 & 21. I certify thot | took charge of the remains described above, held an Autopsy [], Inspection [[], Inquiry [], and find that 
esse death resulted frogs: Natural couses,’ Accident [], Suicide [], Homicide [], Undetermined cause []. 
<q oUF A : 
os ONES 
¢ »> 2 Mp, CHIEF MEDICAL EXAMINER [] ea 
3 3 ait || ASSISTANT MEDICAL EXAMINER [7] Jf 23 
522 & 2 © |_| NAME (Type) DEPUTY MEDICAL ea aes a. 
g2i5t 72a. BURIAL) CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
wes EMOVAL (Specify) i q : 
on oO re 8 i 
e 2 e i] 4 ol Mon Ss 2vi LtrAckorl 


BS AAC gy’ 
24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGDATURET ud 
yom? Clear 
pale EP 2. = 


VS. AISME(5) 
5M 9/55 


Cad 


419 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00412 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
UF yes, give wor or doten of tervicel | 5'9Q_] D5) 24 


(Yes, n0,.09 unknown) 


ALO 


17. INFORMANT 
Margaret K. Hines, 


Address 


Chesapeake Beaeh 


18. CAUSE OF DEATH [Enter only one couse perline for (0), (b). 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o}, 


ad (c).] 


Then 


INTERVAL BETWEEN 
ONSET AND DEATH 


& r Reg. Dist. No. 
& 3 . is ee aa 2. erie RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 i sa Ab b. COUNTY 
= 3 Calvert MARYLAND: laryland Cal 
=a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 50 RURAL and give nearest town} 
mM (es Prince Frederick |X Chesapeake Beach 
< a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
° 4 { OR INSTITUTION ‘ ON A FARM? 
2 AES f Calvert County Hospital ves Q_No & 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
< Be , 
3; (ipso or print Jones DEATH January 25 219 59 
= cs 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER and  [® oate oF eretH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘3 2 op Hap, Months] Doys | Hours] Min 
= a ale White _|wioowen Ge —_—ooivorceo 10/16, Se 
74 a "4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g a5 during most of working life, even if retired) 
Bo pcs nemployed Pennsylvania U.S.A. 
i a 3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ot 
2 eer) _ 
pepe David Jones Maude E. Jordan 

AD. 

#5 

ga 

AS 

gic 

s 


cheedon 4 


LL 44 DUE TO 
Conditions, if ony, which ) 
gove rise to immediote DUE TO 


couse (0), stoting the under 


quires thot the deoth cert 


ronsit permit. 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}| 19. elas Get : 
ys no] 


* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port 1 of item 18.) 


g 5 lying couse lost. a) 

2 6 
a 

a & 

2 = | 20a. ACCIDENT WAS_UNDERLYING () 

BS & ] OR CONTRIBUTING C1 CAUSE OF DEATH 

e © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20e,TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED 

“ a Hour 9, m. While Not while 
= p.m. 19 Jot work [[] ot work 


: After this certificote hos been signed by the attending physician ond campletely filled in by th 


20e. PLACE OF INJURY (Home, form, a (City or town) 
foctory. street, office bldg., etc.) 


(County) (State) 


mS 
$ 
$ 
3 
ss 
z 
8 
eg 
2 
e 
a 
2° 
g 
°° 
e 
8 
3 
ic. 
2 
3 
& 
. 
5 
7 
5 
2 
= 
3 
a 
5 
Do 
= 
e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


3 
3 
© 
= 
3 
$ 
3 
=e E 
e 5 21. 1 certify that | attended the deceased fram. 12/29 en , 2 5S ta___ TIE os a , 1929. that | last saw the deceased 
2 
fect alive on__ an watlba FS 12__99., and that death Acoseda at me 5AM, fram the causes and an the date stated above. 
eo: eae ADDRESS (Street, city ar town, stote) DATE SIGNED 
AL : 
Bes SIGNATURE __Huntingtown,Maryland.....___________1./25/59 
aD 
8 = 3 PHYSICIAN'S 
ess NAME (Type) ae 2 a eee ee ae ee ee a i ey 
Bg° iL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CHEMPORT 72d, JOCATION (City Lown, or county} (Stote) 
ref [tecrca! |[- £7-S 9) PH; 1, U0 2 t 
3 2 
te 23. FUNERAL DIRECTOR'S SIGNAT] ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) 2 1 re d 
mais \\ (Ateeter ants Moron Large oma 2 & '59 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH NO413 


wv | 


7. MARRIEQ LU, NEVER MARRIED ape x 


WIDOWED [7] vivorceo [] [A # 


ae es a gas 
Seals nif 
} pO ee 
Ot L67- 03-6119 {eal 


157 WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, Reon. ee ee ee LA, 


Vis" [het C703. bys 


Hy 3 § Reg. Dist. No. 
ZZ os oe? or Sa 
se 2 ~\]1, PLACE OF DEATH / UZ - 2. USUAL RE: ry feceaied lived. If institution: Rey bxfdce odmig 
25 a. COUN’ P y 
£8 & ( @ % marviann |] > STATE Lo ces 
ee 3 ¢. LENGTH Ee STAY IN 1b ‘. 74 To Up fasiside cor limits, write RURAL ond give nearest town) 
au 
s 4 ' d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, = ate 7 7 Li. ADDRESS: e oe 
” 8 = 
wESS ves (]_ No &] 
o . 3 = 
3 2 foe \ 3 low 4. boris Coy Yeor 
= > DEATH 
= © 
=254 
£ 
¥ 
nN 
z 


pe 


File 


Fs 
3 
< 
5 
2 
© 
r 
oP 
° 
ao) 
e 
5 
a 
» 
3 
S 
& 
e 
= 
o 
oo 
4 
= 


ts 
& 
ES 
2 
: 
e 
ie 
‘2 
& 
© 
a 
> 
s 
€ 
ray 
© 
@ 
oS 
a 
a 
= 
= 
— 
3 
2 
ss 
z 
>. 
2 
= 
3 
° 
2 
fe} 
3 
A 
3 
i] 
x 
3 
ar) 
4 
3 
3 
= 
% 
= 
ie) 


ficate shauld be executed within 24 hours ofter death. 


i 18. CAUSE OF DEATH [Enter anly one couse petpline for (a), y ‘ond {c). Fond fe)-] 2 VW, INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: Z |, OT Zo E = 
& IMMEDIATE CAUSE (0) L #7 0a 
3 4. A} DUE TO 
£ Conditions, if ony, which 
SOO gove rise to immediate couse 
ees {9}, stoting the underlying’ PUETO 
a = cause Jost. 
© 
oe ” 3 fn SaaS CONTRIBUTING TO DEATH BI ‘TEO TO Tf fe TERM! DISEASE CONDITION GIVEN IN PART 3(0}|19. teen ee 
203 5 “"/Z29¢ 4, Y Of 
z 
250% 3 Sees Bend os rs 
r = [200. EXTERNAL CAUSE WAS DESCRIBE HOW [NJURY Rl of i i b 
Sassy 5 [Primary Chor CONTRIEUIING CQ [7 DESCRIBE HO ee eg eee | 
2 => 8 | CAUSE OF DEATH. 
2 = os Be 
ee 3 5 fave INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, is (City or town} (County) (State) 
= Anes ray Hour 6. While Not whill foctary, street, affice bidg., etc.) 
ZE2° 2 p.m. 1” ot work [] at work AQ] H 
& 7 : F ; 
3 228 21. | certify thot I took charge of the remoins dgScribed above, held on Autopsy 2. Inspection [], Inquiry Oo. ond find thot 
ee 3 deoth resulted from: Nofurol 4 Accident [], Suicide [[], Homicide [], Undetermined cause []- 
ceo 
@: 
a 3 AL DATE SIGHED 
Pads Se map, CHIEF MEDICAL EXAMINER [] . 
aa ASSISTANT MEDICAL EXAMINER 
moBse - EXAMINER'S i 4 Ve 
gs we NAME (Type) _/ /\ AFL DEPUTY MEDICAL EXAMINER 
Beret 72a. BURLAL CREMATION, [22b. DATE THEREOF 7c. NAME OF CEMETERY OR,GREMATORY 72d. LOCATION (City, town, or county) (State) 
02263 REMOVAL (Speci oe Gp - $-F y, y, 
- oF Bs d Le Lar LT C1 GALLO 2 


. vy * ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) p 
: é e Hod ome JANG 59 Cnthun 8, Piast, 
vy es 


r Tom MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
421. CERTIFICATE OF DEATH 00414 


od 


% ee Reg. Dist. No. 
SS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution: Residenge before odminion) 
2 & 3 a. COUNTY a £ Reuny ? b. COUNTY 
» Bef aby ted nee "Fifaxes Lasse adr 
= By Ki} . LENGTH OF STAY IN 1b ff outside corporate limils, write RURAL ond give nearest town) 
gee\ me y 
pe es % e ws Rtio Uste ast 
7% 8 d. NAME OF HOSPITAL “Ui not in fospil Give slveet oddress) 7d. STREET ADDRESS @. 18 RESIDENCE 
oo Ll ae OR,INSTITUTIOF / ON A FARM? 
Be Ati: a” Le ves fa os 
a r 
£6 3. NAME OF Fi I 4, pat 
8 NAME OF im f > ae le ye, e Month i oo 
es (Type or print) Phas. es Stara 933° 
. S. SEX é oP OR fre a MARRIED [E}-NEVER ssdtamiis B. DARE inte BIRTH 9 AGE reer IF UNDER 1 YEAR| IF UNDER 24 His. 
4 = Vm 
doy’ lonth: De H Mi 
4 wipowen [] pivorcep [) 4%, /9o/ s7 tas bl boca ae pe 
ae 100. USUAL OCCUPATION (Gore kind of work done] 10b. KIND OF BU‘ — OR INDUS) ARY 12, BIRTHPLATE a or ae ee 12. CITIZEN OF WHAT COUNTRY? 
ge ZPing mest of working lite, even if retired) 


‘ofter di 


Ac Pl adds ta 2a OY. Cage 
f ) 13. prners Abel? | ; y 44. MOTHER® sy east 
A. LF T. fonwf foe : use Limits 


me WAS DECEASEDEVER {N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. a 
(Yes, no, er unlinewn} Ut yr, ging wor dats of yy ay AA; 4, 
5 at Mapes b- 304 Lng Fim - ntKD, fbie/, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] / INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Es Lb re, 4 pa Ll 
IMMEDIATE CAUSE (0) A. {72 eZ 


; a. 


I2I3BX DUE TO , 


Then please remove 


thot the deoth certificate be executed within 24 hours 


Conditions, if any, which Po ieced 

gove rise ta imm ite 

couse (a), stofing the under. { PUETO 
(). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ 


ires 


The law requ 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED? 
yes(] not] 


, or remaval, and in any event within 72 


After this certificate has been signed by the attending physicion and campletely fi 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


FS 
4) 
3 
ES 
z 
a 
> 20a. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
3s OR CONTRIBUTING [) CAUSE OF DEATH 
a: (IF EITHER, NOTIFY MEDICAL EXAMINER) 
85 § 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 208. (City or tawn) (County) (tore) 
Eo. $ a While Net mile foctory, street, office bldg., etc.) t 
25 & p.m. lot work (7) of work = =_> 
oz S ra = x 
z3 < 21. | certify that | attended the deceased na oF 5 eg Be | Sao 12 & ie 19_=—..,fhat | last saw the deceased 
o . 
Z2ess alive on_\___ Le coe ect Ca aes 2 OL aes Gaal occurred at_2Si./_M, fram the causes and an the date stated above. 
t=o a P: i va) ADDRESS (Street, city ar lown, state) DATE SIGNED 
= ACTUAL if Ke ga) oes AG We pus aK Ss Fas 
& z SIGNATUR MD enn n ene ah RE 
ps x 
zeces — /| |nscaws dé VWiKLARE CLE 
Roses NAME (Type) ee ee eee ee eR 
Fd SY 3 e Zs. Basi eoesS ab, DATE THEREOF Me se ‘OF CEMETERY er CREMATORY ad. othe (City, town, or county) a 
5.85 pecify 
spe: pt 0, PST. th. - Cb pe - Fare 
= & a. ‘ADDRESS vz i. wy, e REC'D BY REGISTRAR | 200. REGISTRAR'S sa 
VS. AIS (41 x G Rigs aay 2°5 Onitun £, Tresad 
Vem 573s" X. oawAN 12 '59 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 4 15 
22 CERTIFICATE OF DEATH dal, 


Reg. Dist. No. 


See 
s 3 
5 8 
es 2 
£ 3% B, CITY OR TOWN (f ovtide corporate limit, write Te, LENGTH OF STAY IN Tb © CITY OR TOWN Wh outiide corporate limits, wrile RURAL ond give nearest town) 
B 5S 7) RURAL ond gi ret 

¢ 
B50 f . 

> fi-t3 

r3 be 4. NAME. OF HOSPITAL (IF notin hoapto. give sree poet . STREET ADDRESS @. IS RESIOENCE 
& Gj OR sysTITUTION f ON _A FARM? 
ae Corts ss fielal OMB 
2 £6 3. NAME OF Fir, Y Middle tost 4, DATE Month Yeor 
a) oe DECEASED» f) E Lf y oF 9 g ~ 
= Es treeein oll a Pf ade Pogts42 fam fan, Es 
= ct eS S [or 6. COLOR OR RACE |2” married E-NEVER MARRIED [-} |®. SATE OF BIRTH %.AG freon Pebeber aAeis UNDER 2 ARS, 

2 ys 
2 cae I F WJ \wivoweo J __oworceo 1] Ll? oy Go| s rn. poses eras ee 

a 
= e&\ 10e. USUAL OCCUPATION (Give kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY | 1) brats (Stote or foreign pie 12, CITIZEN OF WHAT COUNTRY? 
gy Sone during-most of working life, even if retired) 
® te g het of ; LYTPICL. Ly f G F 
e SB; 1a, FATNER'S NAME E 
3 2s 

c = , 
2 58% y, Ze Pahacd! 
8 er (VA A4 age 
= 293 1S. WAS DECEASED EVER AAU. S. ARMED FORCES? |16. oe SECURITY NO. [17. went ‘Address 
= aé (Ver. 0,91 unknown) rfl yer. va wor or doles of service) 
8 ag A ee at Pe 
deo ME 
Paes hae 18. CAUSE OF DEATH [Enter only one couse per line for Ao (©). ond (€)-] Rie BETWEEN 
s S32 , fi ONSET ANO DEATH 
3 285 PART I, DEATH WAS CAUSED B “et ot A , h 3 Aig) 
ae , IMMEDIATE Cause foy_( “A -E  e ZO NG 4 Lae Zz Le. 
= fe? OuE TO r ie 
A ee x iso Low 
£ Bi > Conditions, if ony, which re 3 CA lo VG Cod AEE pt I Sct 
3 BEs gove rise to immediote =i" 
3 oak couse (0), stoting Ihe under- eee ye 1th 5 
2 é 33 ¥ tying couse lost. [Ce A ae OS ARIAS TA Lamb ot dekh 
2285 > $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
bas = > 42 — a ei 
2 a8 x} 5 s ves] NOT] 
= on ss © [200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 16.) 
ZES$7e & | OR CONTRIBUTING LC) CAUSE OF DEATH 
Zeegs © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss i [2c TIME OF INIURY “Month, “Day, Yeor 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. (City oF town] (County) (Store) 
F5les 3 Hour 0. m. While anki. foctory. street, office bldg., ele.) 
Fa 3 3 § 2 pom. 19 Jot work [J of work Oo i 
@E,05 } a> 
z Be 3s 2), t certify: that | pettenden the deceased from. AL A fe WE Tosset aul hat | last saw the deceased 
3 a $ 5 alive on 27% Baik sera and thet death occurred at. _M, fram the causes and an the date stated abave. 
E =O35 yA ADDRESS (Street, city of town, stote) DATE SIGNED 
< wie ACTUAL x Z as Z ae / 
m 5 SIGNATURE, Je MO, cage eee 
Oa 2 & F oan rad 
=zoa38 } PHYSICIAN'S, = = LIF og r 3# 
2x22 Wamp A CNL a 
3 BE°° 20. SURIAL TCS 22b. DATE THEREOF Tie. NAME OF ae a ‘OR CREMATORY Bd. LOCATION (City, town. oF count (Stote) 

>> -B OVAL (Sp 7 4 A 
4 = 
ofoee Vth mo 0, 1PSE) Peron fea. Wiarliaselest1 Chu lt cs 
er Fr 23. ston DIRECTOR'S: ‘en ATURE ADDRESS: Vato. REC'D BY ase / | 2b. see be st NA URE 
VS AIS (4) xine - 977 , Puc 0 JAN 2 4 
15M 9/85 | G. 4." G OATE 


ani 


th: Page 4 
al director, 
be filed with 


eo! 


oft * 


Pages 1 and 2 sho! 


Then please remove carbon papers. 


i 
a 


E 
o 
£ 
s 
ie 
£ 
Fd 
5 
Bn) 
3 
= 
5 
g 
2 
- 
5 
2 
2 
A 
& 
: 
8 
£ 
o 
i 
70 
2 
= 
3 
= 
$ 
‘S. 
oc 
g 
3 
& 
Fs 


> 
i) 
= 
» 
2 
fia 
= 
2 
a 
= 
o 
o 
oD 
® 
o 
c 
5 
xs 
S 
e 
a 
iJ 
13 
Do 
3 
5 
& 
‘@ 
= 
< 
2 
e 
=. 
om 
25 

5 
8 
So 
fin 
0:8 
a 
£2 
ao 
eo 
2 
o8 
. & 
Ltd 
3= 
as 
ge 
a4 
ae 
£ 


hed for use as the buria!-tron: 
the registrar priar ta burial, crematian, ar remaval, and’ in any event within 72 hours after deoth. 


i 


page 3 shauld be d 


ain 
DI 


aii 


pene 


TO HOSPITAL OR_ATTENDING PHYSICIAN 


v! {4) 
18) /S7 


, 


Sieaiee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0416 


1, PLACE OF pea y rn 


ao Se eae (Where deceased lived. If institution: Residence before odmission) 
Al 7, 


. COUNTY ( . ©. ST b. COUNTY ‘se 
MARYLAND: x 
CAML ie Yo 
b. CITY OR TOWN (if outside corporale limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) , 
RURAL ond give neores! own) Ul Naot. L a7 ©, WH 
Prince BErederick, Md, i 16% 
a. NAME OF HOSP! a (IF not in hospital. give street address) d. STREET nea 3 Va pees r i, e is [RESIDENCE 
TN! ‘ c oF , _ 
lie ZF, Ceti thers ker 2-63 ANGice NE ves C] No GI 
3. Wa Oe First Middle lost 4 or Month Day Yeor 
tection AWE 2D ARLE WLP TOV | Fam 4 JO wFF- 


5. 


FEMME WV 


6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH } 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 (RS. 
ON 0 gy J; SES- 4 birtheioy) [Months] Doys | Hours] Min 
wiboweD 2}~ ~ diIvoRcED () 5 4 ‘ © yes. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


during mgstof working life, even if retired) 


, CTA 


7 2 12. CITIZEN OF WHAT COUNTRY? 
E USA 


14, MOTHER'S MAIDEN NAM} 


13, FATHER’S NAME 
1s. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yex no. ot unknown) [" re, <5" of service] 


17. INFORMANT Address 


Calvert Nursing Home Prince Frederick Md. 


1B. CAUSE OF DEATH [Enter ‘only one couse "e. for (a). (b). and {c).] 


, C. 
PART I. — WAS CAUSED BY: a RE, GAL 


LANL RAE 


INTERVAL BETWEEN: 
ONSET AND,BEATH 


IMMEDIATE CAUSE (0), 
331K 


g AAG? 


Couse (c), stoting the under- 
lying couse lost. (c) 


DUE TO 
Conditions, if ony, which fo LAP ILL GLEE 
gave rise to immediow | 16 14 


Past it, OTHER SIGNIFICANT CONDITIONS C! 


_ ictfhincles 


ves [] No Pj 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eT Ee 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJUR’ 


CURRED. (Enter 


ture of injury in Part 4 or Port Il of item 1B.) 


z 
2 
< 
S 
= 
c 
uv 
x 
g 
$ 
= 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 lat work [7] at work 


PHYSICIAN'S 
NAME (Type) 


‘20e. PLACE OF INJURY (Home, farm,  20f. (City or town) 


(County) {State) 


foctory, street, office bldg., etc.) ! 


o 2 
that { attended the deceased from/ MLA 4 AS 19. eo to. Yr, Zo, 19.9 “that | last sow the deceased 


ae LM, fram the causes and an the-date stated abave. 


ADDRESS (Street, cily ofAown, stave} DATE SIGNED 


‘220. BURIAL, IGREMATION, Z2b. DATE THEREOF 
REMOVAL (Specify) 
¢remation 1/12/59 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F, Ga ts Yo ns Ek svi 


Wc. NAME OF CEMETERY OR CREMATORY 
fort Lincoln Cremator, 


e Maryland. _ 


22d. LOCATION (City, town, or county) (State) 


Colmar Manor, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare MAN T 4 '59 Githun § Fiaasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O0417 
424 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH 2. ee au nestiact (Where deceased lived. If institution Residence before admission) 


0. COUNTY A b, COUNTY 
Q SS MARYLAND NK : Q q 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


RURAL ond.give neorest town) , 
Rircecgehhy Dewars ie ada nie Wass 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) t 


d. STREET ADDRESS . 1S RESIDENCE 
OR, INSTITUTION ON A FARM? 
g rey ‘ a yes ] no (] 


|. NAME OF Fi Mi 
DECEASED. t= : inst iddie ~ Lost a Doy Yeor 
{Type or print) aN \ A aWre va, a banse i) 19.5% 
3 6. COLOR OR RAI 7 . DATE OF BIR’ 9. AGE {I 
. COLOR OR RACE |7. MARRIED fo] NEVER MARRIED [1] | & ‘OF BIRTH ac ey 
white wipoweo[]___vvorceot] | (9. wy- 7 ¥ 2/ 
ISUAL OCCUPATION ( “f 12, CITIZEN OF WHAT COUNTRY® 


most of worki Nn 
. : Wa tu nc) WS. R. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VOR aes ¢ SEway mai’ Say Mar her _ 


1$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. Io INFORMANT Address 


(Yeu, no, oF unknown] {It yes, give wor or dotes of service} 1 a % 
| Onnic ¥. See inner ae Mad. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond 4.) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


gove tise to immediote 


couse (0), stoling the under. ( CUETO for LA 
lying couse lost. te) a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)]19. MOS AUTORSY 
vesC] nol) 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 16.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. ‘While Not while foctory, street, office bldg., ete.) q 
p.m. 19 lot work ( ot work [J t 


21. | certify that | attended the deceased fram._4 Lf xe AE TS 19, ta See hig 1 last saw the deceased 


alive on_LfZ ; M, from the causes and an the date stated abave. 
ADORESS (Street, DATE SIGNEO 


ACTUAL . 
SIGNATURE / MO. nau LE LALOLE. 
PHYSICIAN'S =" : 
NAME (Tyee) = ny Sa ae Ae 
‘Zo. BURIAL, CREMATION, . DATE THEREOF =| 22c. NAME_OF CEMETERY OR CREMATORY 72d. LOCATION (City. Jgwn, or couAty) 
REMOVAL (Specify) | PCPS F |b Shatce TA-4 io 


Bs. HUSERAL ae NATURE ADDRESS 2da. REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 
Vs A15 (4) ik JAN 1659 nt. rd 
1M 1057s DATE iw L Full 


ool 


ral director, 


Pages | ond 2 should be filet «th 
= 


{ 


le 


* 


_ 


te be executed within 24 hours ofter death: Page 4 
\ 


_ bored 


Then please remave carban popers. 


-transit permit. 


the registrar prior ta burial, cremotian, ar remaval, and in ony event within 72 hours after death. 


| ar attending physician. 
MEDICAL CERTIFICATION 


haspi 


< 
~ 
— 
= 
UD 
2 
> 
“3 
s 
a 
E 
5 
g 
2 
S 
o 
Ps 
2 
‘g 
R 
= 
CS 
D 
£ 
a) 
Hy 
§ 
) 
° 
£ 
> 
Fr) 
2 
= 
6 
s 
3 
a2 
6 
2 
2 
3 
2 
= 
3 
& 
$ 
3 
< 


e 


e 


page 3 shauld be’ detached far use as the buri 


d, 


may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifico 
TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 004 18 
Ni * 425 CERTIFICATE OF DEATH 


‘ Reg. Dist. No. 
2 $2 y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpceosed lived. If institution: Residence Yefore edmipion) 
& 33 a. COUN! rf a manviann || STATE Do by J ». COUNTY y, Z 
4 Be we Atreg Lf 
aa g CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNE outside corporote limits, write RURAL ond give neareit town) 
oi RURAL ond givtxpearest tows) fi F “5 Y 
x © 7 ap 3 alot, 
< £ 2 d. NAME OF HOSPITAL (lf not in Tniheieol give street Cs) he STREET ADDRESS e. 1S RESIDENCE 
ee ae F, OR INSTITUPON 77 / ON A FARM? 
ye ~ re a ” ee ee 
3 a5 7 [edote F dt niche Coad a ves [] No Ze" 
° ec ~ 
aa 3. NAME OF First Middle Los 4. DATE Month af 
Sy oe DECEASED 7 oy : 2\ & Sa Oey os 
ee: 3 (Type or prini) 42. CO DEATH h 19 
ere Me 24 Lk +a 
am =e 5. SEX 6. COLOR OR RACE |7. maRRieD [EPREVER MARRIED [-] | 8. DATE, oo 9. AGE cos IF UNDER 1 YEART UNDER 24 HRS. 
ae ow om ay! Bohdoy) Hours | Min. 
eet 3 Ww wipowep [] _—oivorceo (J ? Wey, 13, 7F yrs. 
= = ae = 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 1 BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY 
g 88s during most of workigg lifey even if retired) Hr p a . 
er ea | L¥ bt2 sais p g Q Le. VS, 
& S45 j Vy 14. MOTHER'S MAIDEN NAME * 
g ges b 7 Bae 
8 Bee O Ato 20 va rt = 
= ° 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae (Yen, no.gs vokaghen) {It yes, give wypr or dates of sarvien| y — ia col 
ifs iy L2 Bes T4 ‘anil tA %, a One me 
O25 i 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
5 PART |. DEATH abs a By: = is ree? 2 nr LE f ee 
Big US" IMMEDIATE CAUSE (0! DAA aha ae Hediees : 
£2 / i 
is DUE TO / \ = 
a Wj ae (7 : 
7) ions, if ony, which o Ba Aten at meee 
3 gave rise to immediote Pree) 


coure (0), stoting the under- 


a J A 
lying couse lost. 3 CAMA at Beslan J hati 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY — 
ves] Nol] 


20a. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour 9. m. 


I-transit permit. 


Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 
While Not while foctory, street, office bldg. etc. y 
jat work [_] ot work [7] ‘ 


21.1 certify J at | attended the deceased from.__- } nina... WSF, 3 1» 192 Z.thot ' lost sow the deceased 
alive on ail Aa Lt Se Se 2a thot death occurred ot. cE _M, on the causes ond on the dote stated above 


G2 Let L Ler, . “ { Co vi ae (Street, city or ee stote} : P DATE ep 
f 


120F. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been 


poge 3 should be detoched for use as the bur' 


e hospital or attending physician. 


the registrar priar to buriol, crematian, or removal, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificol 


Be ste OA ited De 

£6 

8a / PHYSICIAN'S hee = 

23 NAME (Type) A FUL VIER RIC ENG 

se Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ic, NAME OF CouereRy ‘OR CREMATORY 22d, LOCATION (City, iw or col (Store) 

5 REMOVAL (pec GQ iz" + a 

BG (Si fatty te {an 

- OG 3 Soa ADDRESS: (7240. REC'D BY REGISTRAR ‘24b, Leads 'S SIGNATURE 

VS AIS (4) Ge i“. amd 
1SM 10/574 vai N 2 7 59 a& Keak 


imal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo4 1 
£26 CERTIFICATE OF DEATH 


Reg. Dist. Ne. 
1. PLACE OF uaa a: eis ott {Where deceased lived. If institution: Residence before odmi: 


@. COUNT Cl ve +E ‘oF myer. .8T COUNTY 


b. CITY OR me “ ‘outide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY_OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ck 


RAL ond give neorest town) p 
Vyinc e Fvedav, | Year, way 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} “ d. STREET ADQRESS e. 1S RESIDENCE 
1: INSTITUTION ON A FARM? 
a vert Quystng Aowme, Yes (]_ No BR. 


First) V Middle Lost 4. DATE Manth 


= Dey Year 
cee ee CWE | fom tars 1S 95°, 


5. SEX 6. COLOR OR RACE |7. maRRiED L] NEVER MARRIED fal | 8. DATE OF e1efH 9. AGE (In years RIF UNDER a HRS. 


[V| ie U/_—_|wiowen pivorcen [} z bj 1 )&76 ston line oll ual 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. ID OF Ro ‘OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Ls 12. CITIZEN OF WHAT COUNTRY 
di mast af working life, se if retired) 


ae a a Ei a 4. onlay y lant S A 


ewvy A. Tuvmvey. Viner 2 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. earl | oe WNFORMANT 


Address 
eA eas, yo Mudd, Bay antowan, Me. 


4 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b]. ond (c)-] INTERVAL SETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ON! ET AND DEATH. 
IMMEDIATE CAUSE (0 


i ee 
20./ DUE TO 

Conditions, if ony. which oh 

gove rise to immediote 

couse (a}, stating the under. ( DUE TO 

lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI TO DEATH 8UT Or RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via} |19. SERED ROT 
MI 


g UV  fdetehe yes(] NO] 


20a, ACCIDENT WAS UNDERLYING (1) DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tar Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


s 


ral director, 


Pages 1 and 2 shauild be filed with 


\d completely filled in by the 


Then please remove carban papers. 


ee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iMome, form. | 20f. (City or town) (County) (Stote) 
Hour ©. m. While Nat while factory. street, office bldg., ete.) | 


jot work (J of work [7] H. 


Le é LL, WX to. Letr CS 1927 thot | last saw the deceased 


alive on__ Vv. eZ, pa Se |) Fy and that death accurred at _(2, 2M, fram the causes and an the date stated abave. 
ca ADDRESS (Stree, city oF town, stote) _-, “DATE SIGNED 


MD. oon. ig Cc (hl 


LLL. ge ee BDL. Le. La 


| ses ce CLIEZ7 LG 

220. BURIAL, CREMATION, os DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , ATION (City, towp, S\ 

Cpa: (Specify) op < aes 41 Se y o 7, Wa do " i. i. WV ie wa 
Vaasa fits “a Lie UV 20G< Iraq ana 


do. REG’ BY REGISTRAR | 2 REGISTRAR'S sIGNATU 
VS AIS (4). ~ & ay "SAR pe Hf) sy 1f£ eal 
15M 10/57 2 DATE 


MEDICAL CERTIFICATION, 


~ 
Py 
> 
5 
« 
€ 
&. 
s 
. 
5 
& 
2 
ms 
a 
$4 
re. 
Fs 
2 
2 
5 
Fy 
hy 
2 
Dy 
© 
5 
Ld 
i 
J 
8 
= 
73 
e 
Ee 
3 
= 
$ 
eS 
Ea 
oy 
3 
mal 
e 
£ 
= 
= 
= 
y 
a 
2 
x 
a 
o 
Zz 


After this certificate has been signed by the attending physician an 
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